in 1847. This Code was subsequently revised and shortened in 1957, and again in 1980.
In 198 1, the Judicial Council of the AMA presented seven short statements that outlined the essentials of honorable physician behavior.* While no specific mention of hearing aid dispensing by the physician was made, ethical decisions in this matter can be derived from similar situations that were discussed. A policy statement by the American Academy of Otolaryngology-Head and Neck Surgery, Inc. (AAO-HNS) on hearing aid dispensing, adopted July 10, 1982, states: "The American Academy of Otolaryngology-Head and Neck Surgery, Inc., neither recommends nor condemns the vending of hearing aids by otolaryngologists. The decision to dispense or not dispense hearing aids should be made by the individual practitioner." The first principle of the AAO-HNS Code of Ethics, published in 1987,4 reads: "In all circumstances, the best interest of the patient must be foremost."
The central ethical issue of hearing aid dispensing by the otolaryngologist appears to be that of personal conflict of interest. According to the American College of Physicians Ethics Manual,3 "The physician must avoid any personal commercial conflict of interest that might compromise his loyalty (to) and treatment of the patient." This is qualified by the statement that it is not unethical behavior "of itself" for a physician to have financial interests in a drug company or a hospital. In discussing the current "medical-industrial complex," Relman' states that the AMA's position is similar. "Yet," he continues, "I believe that the risk to the reputation and self-esteem of the profession will be much greater if organized medicine fails to act decisively in 186 Editorial Otolaryngology-Head and Neck Surgery separating physicians from the commercial exploitation of health care."
A second ethical issue is patients' freedom of choice to obtain a hearing aid from whomever they desire. The freedom-of-choice philosophy is broadly discussed by the AMA, relating to the choice of physician and also to treatment (sections 8.06 and 9.05). 2 A third issue concerns the need for a hearing aid.
According to the AMA, "It is unethical for a physician to provide or prescribe unnecessary services or unnecessary ancillary facilities."
The fourth and final ethical issue of concern is that of "fee splitting." In this regard, the AMA (section 6.03) states: "A physician may not accept payment of any kind, in any form, from any source . . . for prescribing or referring a patient to said source for the purchase of drugs, glasses, or appliances."' It further states (section 6.04): "Clinics or laboratories that compensate physicians based on the amount of work referred by the physician to the clinic or laboratory are engaged in fee splitting."
These various ethical issues, as well as other issues, may be best focused upon by a series of specific questions. At this point, it is hoped that the ethical guidelines offered here make the correct answers to these questions apparent.
1. Is a hearing aid indicated or necessary? 2. Has the patient been informed of other places where he or she may obtain a hearing aid? 3. Is the physician financially motivated in recommending a hearing aid? 4. Will the quality of the hearing aid evaluation, fitting, and service by the physician be equal to or better than that available elsewhere? 5 . Is there any financial arrangement that involves actual or potential fee splitting?
One can readily appreciate many overlapping areas in the above questions and, indeed, other related questions. Perhaps the entire discussion can be summarized by the following two statements. The first is by the President's Commission for the Study of Ethical Problems in Medicine and Biomedical and Behavioral Research, in its report, Summing Up6: "In the Commission's analysis, three basic principles predominated: that the well-being of people be promoted, that people's value preferences and choices be respected, and that people be treated equitably." The second statement, which emphasizes the importance of ethics, is by Relmad: "The professional standing of the physician rests no less on ethical commitment than on technical competence. " It is hoped that the preceding brief review and discussion will stimulate thought and appropriate action among those involved in the dispensing of hearing aids.
